A young man, subject to dyspepsia, was suddenly attacked, about an hour after his evening meal, witban affection supposed to be apoplectic. When I arrived, he was lying on his back, without motion, wholly unable to see or hear, and showing no sign of sensibility, even when pretty smartly shaken. He had not fainted; for the respiration and circulation continued; and the absence ofstertor, with the natural condition of the pulse, was incompatible with the notion that the disease was apoplexy. Having learned that he had eaten cucumbers and whortleberries at his tea, and that he had afterwards complained of headach with some nausea, I had little doubt that the root of the evil would be found ift the stomach. An emetic was accordingly administered, which, after a much longer interval than usual, operated freely, and brought away the undigested berries and cucumbers, which were undoubtedly the cause of irritation. Sensibility was now speedily restored; and, after an attack of most violent spasm in the bowels, which was relieved by laudanum and castor oil, the patient recovered his usual health. He had never before been affected in a similar manner.
Little more than a month has passed since I was requested to visit a gentleman said to be in a dying state. I found him apparently without sensation, his eyes open and turned up, his hands clenched, and his body alternately motionless and agitated by sudden and universal tremors, which caused the bed to shake beneath him. He was a stranger, and there was no one present who could give rne a history of his case. In order to explore into its nature, I placed my hand upon his epigastrium; but scarcely had I touched the skin, when he started up as though a bullet had been driven through him. Uncertain whether the coincidence might not be accidental, I repeated the experiment several times, and at each time the slightest pressure was sufficient to' throw the whole frame into immediate and violent, though brief, convulsions. Sufficient evidence was thus afforded of the seat of the disease, but not of the precise nature of the irritation. As his pulse was active, I bled him freely, and immediately afterwards applied a large sinapism over the region of his stomach. Consciousness was so far restored a few minutes after the bleeding, that, upon beiRg asked in aloud voice if he felt sickness or pain in the stomach, he nodded in the affirmative. An injection of assafcetida was now administered; and, under the united influence of this remedy and the mustard plaster, he revived to some knowledge of his situation, and was able to drink very freely of warm water, which I urged upon him. This soon produced the discharge of a considerable quantity of acid liquors from his stomach, and restored him for a time to complete consciousness. He now told me that he was subject to gout, of which he had recently had an attack in his foot, but had relieved himself by bathing the affected part with hot vinegar. The nature of the case was evident. While he was yet speaking, he was seized with a sudden spasm of the stomach, which threw him into his former state; and this alternation of consciousness and insensibility was repeated several times within the course of a few minutes, each return of pain being so severe as at first to throw the whole nervous system into violent agitation, and then to overwhelm it for a time in complete torpor. It is worthy of particular observation, under all the circumstances of this case, that the child had always been remarkably exempt from colic and other bowel affections; for it proves that extensive disease, or unnatural alteration of structure, may exist in the intestines without being indicated by any one symptom, or readily suspected by the physician. About the beginning of the present year, she took the measles, had them mildly, and bid fair to recover; when, on the morning of the day on which the last of the eruption disappeared, she was, according to her mother's account, seized with a fit, which, on inquiry, did not answer to the description of a convulsion. The child appeared greatly distressed, applied her hands to the stomach, screamed, and immediately became rigid in her limbs and body. By the time the neighbouring physician saw her, it had passed over, and she was as well as usual. Some medicines were directed, and he went away. Three or four hours afterwards, the fit returned with greater violence, and left her in a state of stupor and insensibility until her death, which took place about twelve hours afterwards.
An examination was made by Dr. J. Rodman Paul and myself, thirty-six hours after death. The brain presented no morbid appearance whatever: it was natural in size and texture, and uncommonly free from that turgescence of blood-vessels which is to be inet with in most subjects. No effusion of any kind, either in the ventricles or between the membranes. No deviation from the natural appearance to be observed in the medulla oblongata. Stomach of the usual size, and its mucous coat healthy, except two or three small injected spots near the cardiac orifice. Liver, spleen, pancreas, and kidneys natural. In the small intestines we discovered four distinct intus susceptions, each to the extent of four or five inches. The first was found at the distance of twenty-eight inches from the pylorus; the second, fifteen inches from the first; the third, about six inches further on; and the fourth occurred eight inches from the third; all bearing a striking resemblance to each other. The iutussuscepted parts were much thickened, and the caliber of the tube was considerably diminished. The muscular coat of the intestine was developed in a remarkable degree just at the contracted portions, as if nature had endeavoured to overcome the obstruction by giving it additional power. Every thing indicated that the disease was not of recent origin, but was probably coeval with the first appearance of her singular attacks; as we were struck with the unusual thinness of the parietes of the bowel above each intussusception. The laceration, the stick having passed in the natural course about two inches, where it perforated the rectum, and pierced obliquely upwards through the coats of the bladder. We were enabled to trace its course thus far with the finger. We could detect no foreign substance in this extensive wound; though, from the appearance of the broken and uneven end of the stub, we were led to suspect that some pieces of it had been left: this eventually proved, however, not to be the case.
The unhappy patient experienced the most excruciating agony, and seemed to he in a hopeless condition. But nature, with the assistance of a few remedial agents, such as bloodletting, &c., performed a cure. For the first three or four days, his urine passed mostly through the wound; to prevent which, as well as to restore its natural course, recourse was had to the catheter. This, with the aid of other auxiliaries, soon restored the natural outlet, and the lacerated integuments gradually closed.
I Tlie season is now rapidly approaching when persons of advanced age are very liable to retention of urine, from exposure to cold and dampness, occasioning enlargement of the prostate gland, and muscular contraction of the membranous part of the urethra; and these frequently not only produce much inconvenience to the patient, but-often very considerable embarrassment to the surgeon. The great sensibility of the parts, and their peculiar conformation, render it very difficult to overcome the obstruction in the diseased state.
further efforts to restore it. Dr. Physick lias very ingeniously contrived a bougie-pointed catheter, which can often be insinuated when other instruments cannot be passed; but even this is not practicable at all times.
Baffled in some inveterate cases which had sustained injury by injudicious treatment, we were led to try some relaxing medications to subdue the rigidity of the parts, and have succeeded so fully in a few cases with the stramonium, that we feel anxious to recommend it to the attention of the profession.
In the fall of 1825, we were called to see P. B., aetat. seventy-four, who by exposure to cold and wet had been suffering some days with retention of urine arising from an enlargement of the prostate gland. A variety of applications had been made, as emollients, demulcents, fomentations, ice, &c.; and great irritation had been excited by ineffectual attempts to introduce the catheter. The third lobe of the gland had been partially pierced, and become very tender: the least touch or pressure of the instrument would rupture its engorged vessels, and discharge profuse quantities of blood. The catheter was tried, but was arrested at the prostate gland ; and being foiled in all our attempts with a variety of instruments, and in different positions, we ordered a large cataplasm of the leaves of the datura stramonium, and continued them three hours, after which we readily passed the catheter, and drew off a large quantity of urine, mixed with a dark grumous fluid. The following day wc encountered the same difficulty in the introduction of the instrument, but which yielded again in a few hours after the renewal of the stramonium. The catheter was now allowed to remain two days in the passage, but excited so much pain and irritation as to oblige us to remove it before we could subdue the disease, and were again reduced to our former dilemma: by persevering, however, with constant applications of the poultices, the disease was entirely removed, and has not since returned. A woman stated that, during three or four months, she had been subject to a discharge of blood from the vagina, continuing during the intervals of menstruation. About four weeks previously, it had increased considerably, and had greatly weakened her. The discharge was unattended with pain. Various tonic and astringent remedies were tried, without benefit. The hemorrhage increased. The patient would not submit to an examination, and was not seen by Dr. K. for eight weeks. She then returned, and informed him that, four weeks before, she had felt something pass out from the vagina suddenly, and with perceptible noise; and that, in consequence, she now experienced some inconvenience in walking. On examination, a polypus was discovered, projecting two inches from within the labia. This had no doubt been forced down during the exertions of the patient, through the very narrow opening of the hymen, which still existed in full integrity. The inches. He *aid his urine had been passing through this opening for the last fortnight, and that it had done so for a similar period about twelve months ago. It flowed through the natural passage in the interval. He had marks of two old sores situated above the pubis, and separated by the linea alba, the effects of an abscess which formed about eight years since, and continued running for a long time, during which two small splinters of bone had come away. At the end of three years, an abscess presented at the upper part of the thigh, the site of the present fistula; on the bursting of which, urine was discharged. He kept a sponge constantly applied to the opening at the time of his admission. When recumbent, the water flowed through the urethra, but in the erect position it gushed through the fistula in a strong narrow stream. There never had been any obstruction to the natural passage of the urine, but matter was sometimes discharged by the urethra. He remained four days in the hospital, during which time the fistula closed, without any other attention than a dressing of adhesive plaster. The water passed afterwards through the natural channel.
Dr. Wilkinson conceived the rase to have originated in disease of the pubis, which exfoliated and occasioned the successive abscesses, and eventually the communication with the bladder. A paper was read by Dr. Geary, jun. on a new application of the Ergot of Rye. He stated several cases to prove the advantage of its employment in cases of gonorrhoea.
